For HR Use Only

LAMPASAS COUNTY, TEXAS Date Revd:
Revd
By: Hrs.
REQUEST FOR LEAVE OF ABSENCE "
Name (Last) (First) (M1)
Department Job Title
First Date of Requested Leave Last Day of Leave Total Hours Requested (not less than .5 hr):

| am requesting a Leave of Absence using the following category:
(additional documentation is required, see Human Resources for further information)

LEAVE TIME REQUESTED:

. Available Total Hous | Total Hours
Type of Time Requested ..
hours Requested | Remaining
Medical Leave (occupational Injury) {rolicy #7.1} 0
Familly Medical Leave (FMLA) {policy #9.2} o
Military Family Medical (MFLA) {policy #7.6} o
Military Leave  {policy #7.6} 4
Sick Leave Pool {policy #7.5} 4
Employee Signature Date
Department Use Only:
Department Head Signature Date
[ |Request Approved [ ]Request Disapproved
.,ﬁc.yﬁ\ﬁewu.s%ﬁlr,_-_-_-_,_-_-_-_-_,_-_-_-_-_,_-_-_-_-_,_-_-_-_-_-_-
Human Resources, reviewed and agree per County Policy Date
Payroll, reviewed and agree per County Policy Date

1. Employee and Department Head must sign and date form, and keep copies.
2. Return Original for to the Human Resources Department.



